1. INTRODUCTION {#sec1-1}
===============

Renal failure or Renal disease (RD) is a condition in which the kidneys are fail to filter waste products from the blood or to perform the regulating operations Thus, they deregulate the endocrine and metabolic function, and cause disturbances in fluids, electrolytes and acid-base balance. Chronic Kidney Disease (CKD) is a condition that is characterized by gradual and progressive, generally not reversible reduction of renal function. According to the definition, CKD is based on the ascertainment that there is a renal damage, which persists for more than 3 months. There are 5 stages of CKD, based on the glomerular filtration rate (GFR) values. Chronic Kidney Disease is a serious public health problem with 8-16% prevalence worldwide ([@ref1]-[@ref2]). According to the world health organization (WHO), at the stage 5 CKD, in the end-stage of renal disease or ESRD there are classified patients whose GFR values are under 15% and they are characterized by the necessity of hemodialysis or kidney transplantation so that the patients can be kept alive ([@ref3]).

Chronic kidney disease (CKD) is a problem of increasing importance, consuming a growing proportion of health care resources. It estimated that today, 19.2 million individuals are suffering by CKD in the United states of America. This number is expected to increase due to the rising prevalence of hypertension and diabetes, the most common causes of ESRD. The number of patients that are suffering by ESRD is increasing worldwide at an estimated annual rate of 7% ([@ref4]).

Patients who suffer from chronic renal disease face problems in many aspects of their life, problems such as physical, social as well as mental such as stress, anxiety, depression ([@ref5]-[@ref6]). Most patients that suffer from ESRD depend on health services for kidney replacement therapies such as hemodialysis. Moreover, they are obliged to adapt to new data and experience enormous changes in their daily habits, not only restrictions in food and liquid intake must be enforced but also restrictions in various activities. The management of illness presupposes multiple changes in patients' life.([@ref7]-[@ref12]).

The aim of this article is to examine evidence from the international literature regarding the possible relation of spirituality and health outcomes, mostly in the complex codex of a chronic and life threating disease such as CKD. Moreover to indicate common psychosocial problems that patients with chronic kidney disease are facing, how that may be related to the spirituality.

2. THE CONCEPT OF SPIRITUALITY {#sec1-2}
==============================

"Spirituality exists in testing and experiencing the depth of inner peace consistently." Amit Ray

It is widely accepted that we draw spiritual support from many sources, by nature, God, Christ, the Buddha, Jehovah and from other superior powers. Although many of these have been incorporated into religions, spiritual life is not a religion, nor is religion spiritual life. Religion is a set of beliefs, practices and rituals, and spiritual life is a projection of the spirit and its relationship with the world. Some people develop their spirituality throughout their lifetime through prayer, reflection and meditation. Others leave this road because of conflicts with religious beliefs, values and practices due to disturbed relations within the family or others because they are busy ([@ref13]).

Spirituality is a very debatable issue and the term has no single and widely agreed definition. Spirituality is considered to be a more wide-ranging and inclusive concept than religion, though their concept relationships are quite complex. Based on an earlier literature review, the key components of spirituality were 'meaning', 'hope', 'relatedness/connectedness', and 'beliefs/beliefs systems'([@ref14]). Indeed spirituality has been characterized as the quest for meaning in life, mainly through experiences and expressions of mind, in a unique and dynamic process different for each individual. This process may reflect the belief in a God or in a Supreme Being, but also the deep relation between the individual with others and nature. Moreover the term spirituality also refers to the integrity and consistency of all dimensions, thought, body and spirit ([@ref15]).

Some argue that the term Spirituality comprises the connection that people have with themselves or with others, with God or a higher power, or with nature. This is often combined with a deep sense of peace and satisfaction, which can facilitate physical healing. Spiritual experiences are unique and deeply personal ([@ref16]).

Spirituality as a concept transcends religiousness. Through spirituality even those who do not believe in the existence of God can seek inspiration, meaning, purpose ([@ref17]). Until the 20th century the term spirituality was related with God and the whole concept of it was associated with God and religious practices. In today's post modern and holistic health care systems it is recognized that individuals can seek spiritual experiences, seeking meaning, fulfillment and purpose in life, without necessarily this quest including a higher power.

For many individuals spirituality and religion are important aspects of their existence, constituting a source support contributing to wellbeing and coping with life's daily difficulties. For many patients, the integration of spiritual beliefs in the therapeutic process is vital and has been found to correlate with positive outcomes for mental health ([@ref18]). The positive influence that spirituality can have in patients' perception of health, but also in individual's perception and coping of severe and life threating diseases has been well documented. More specifically, studies that have been conducted in patients diagnosed with a serious disease such as advanced cancer, indicated that spirituality is an important factor that affects both adaptation to the disease, and general mental health status of patients ([@ref19], [@ref20]).

3. SPIRITUALITY IN NURSING AND HEALTH CARE {#sec1-3}
==========================================

The relation between spirituality and health goes back in time and it is placed in antiquity in the primal civilizations where myths and metaphors were used in order to make sense of the world around them and of life in general ([@ref21]). For centuries and in many cultures the religious leader and healer was the same person supporting the direct link between religious and spiritual beliefs and health. From the Native American shamanism to ancient Greek god of healing Asclepius and the his temples - infirmaries "Asclepeiia" the direct link between spirituality and health is highlighted ([@ref22]). This connection prevailed within time and it was passed on up to Byzantine era where the main health care facilities "Xenones" were placed next to monasteries and they were directed by monks. In those forerunners of today's hospitals the care besides cleaning the patients and providing them with proper food, the administration of medicines according to a doctor's instructions included psychological support of patients and elementary comfort all within the prism of Christianity. Thus, we can say that patients received physical and spiritual care as well ([@ref23]).

Furthermore the theoretical concepts of nursing care, lean towards a more holistic approach of care. Since the very beginning of nursing science it was recognized that "In every human being there seems to be a spiritual dimension, a quality that exceeds the religious bond, which "struggles" for inspiration, respect, awe, meaning and purpose for life, even to those who do not believe in God. The spiritual dimension is trying to be in harmony with the world, trying to give answers to the infinite and comes essentially into focus during periods of emotional stress, physical illness, loss, mourning, and death" ([@ref24], [@ref25]).

In nursing literature, the term spirituality is used to describe various concepts, such as the search for meaning, compliance to religion, energy equilibrium ([@ref26]). Incorporating the spiritual dimension of patients in care should and must be an integral part of nursing practice. The pioneer of nursing Florence Nightingale had recognize the spiritual dimension of nursing care. She believed that it was the deepest and most essential source of healing. Nurses, despite their specialty, shouldn't be one-dimensional technocrat- health professionals and they should have a more holistic approach to their patients. Nowadays, incorporating spiritual care in nursing practice seems to be gaining ground and interest year by year ([@ref27]-[@ref29]). It is beyond doubt that nurses are trained and qualified with the necessary knowledge, behavioral skills and experience, in order to successfully assess and address patients' spiritual needs. According to the International Council of nursing, nurses are responsible for providing holistic care, which includes the satisfaction of their spiritual-religious needs ([@ref30], [@ref31]). Addressing patient's spiritual needs is an essential nursing practice and can contribute to the improvement of biological, psychological and spiritual well-being of the individual. Thus, nurses should encourage the establishment of an environment in which values, habits, human rights and spiritual beliefs of individuals, would be respected.

4. SPIRITUALITY AND HEALTH OUTCOMES {#sec1-4}
===================================

A large body of research has been conducted to establish the relationship between religion/spirituality and physical and mental health outcomes. Mostly regarding populations that are facing a severe and life threating disease, such cardiovascular disease, various cancers and AIDS. But also and other conditions such chronic pain and aging. Research has shown that one's religious and/or spiritual beliefs can positively impact health, longevity, and recovery from physical illness ([@ref32]).

Since 1998 that WHO recognized and incorporate religiousness/spirituality as important aspects of health related quality of life, numerous researches that have been conducted are supporting this fact ([@ref33]). Thus, the relationship between spirituality and various aspects of quality of life (QoL) has been thoroughly researched in the past years. Evidence suggests that spiritual wellbeing is significant correlated with QOL aspects such us fatigue, distress and sadness, mood, work, relationship with others, and enjoyment of life. Supporting that spiritual wellbeing is closely related with both physical and psychological indicators of distress. Spirituality was considered important for coping with disease and provide peace during adverse events in life and times of stress ([@ref34],[@ref35]).

Spirituality seem to affects the social, emotional, psychological and intellectual dimensions of our lives. A lot of evidence links spirituality and religious expression with different aspects of mental health and, in particular, different mental health problems. Spirituality can encourage personal empowerment, that affirms and embraces diversity and that promotes the importance of emotions such as hope, forgiveness and purpose. Furthermore, it can affect a person's coping styles or their locus of control perceptions. In addition, spiritual/religiousness practices can provide individuals a network of social support that promotes and sustains emotional and psychological wellbeing ([@ref36]).

Moreover, a comparative study conducted by Sodhi and Manju, between healthy and chronically ill ([@ref20]), showed that there is a statistically significant positive correlation between the various aspects of spirituality and "good" mental status, suggesting that people with a high level of spirituality have higher mental health indicators. According to them, one can positively enhance the health of a person providing a therapeutic environment that enhances the spiritual beliefs and in such way a positive attitude towards life can be achieved. Spiritual beliefs and practices can be important resources for addressing and positive resolution of chronic disease, and contribute to the mental health of the chronically ill ([@ref37]).

In addition, the participation of low life expectancy and end-stage cancer patients in religious and spiritual practices appears to reduce the chances of developing depression and melancholia ([@ref38]). While, according to Yates et al (1981) spirituality can be a coping strategy for pain, it wasn't found to be related to the intensity of pain that patients experience. Nonetheless, researchers suggest conducting further research to clarify the clinical usefulness of incorporation of religious and spiritual practices, especially in palliative care ([@ref38]).

According to the results of Koenig et al (1997) there is a positive relationship between spirituality and immune system. The mechanism that is presented in their study relates spirituality with stress coping, which successively affect the immune system. Spirituality provides mechanisms to better deal with stressful situations, rich social support and empowerment of personal values ([@ref39]). Furthermore, in some cases spirituality can affect lifestyle in such way in which a person can adopt or reject some behaviors that are related positively or negatively with health ([@ref36]).

5. SPIRITUALITY AND CKD: HEALTH BENEFITS AND RESEARCH PERSPECTIVES {#sec1-5}
==================================================================

Studies on patients with CKD in regarding spirituality, led to the conclusion that these patients present an amount of spiritual needs, which relate and influence the psychological adaptation to the illness. Furthermore, those reviled that the development of a therapeutic relationship between nurses and patients in renal departments, is influenced by the positive experiences of these patients' spiritual care ([@ref10]-[@ref12]).

According to Eslami et al (2014) religious beliefs and spiritual health during the disease trajectory are among the most important things, because in times of crisis or when other coping mechanisms are not efficient enough, people become more religious. In these cases, religious beliefs as strategy and lifestyle have provided good supportive source to individuals and they have been equipped with a variety of effective coping skills ([@ref40]).

The prevalence of depression worldwide is reaching 16.2% and depression is the second most common psychiatric disorder according to WHO ([@ref41]). When it comes to individuals that are suffering by a chronic and severe illness, depression is very common even reaches 50% of all diagnosed psychopathology ([@ref42]). The 20-30% of patients undergoing dialysis treatment suffer from depression ([@ref43]). Research finding supporting that patients whose spiritual needs were met seemed to be less anxious and depressed. Moreover patients who's spiritual well-being is taking under consideration seem to be less depressed and anxious, they were also calmer and comfortable with their lives ([@ref44],[@ref40]). According to Braam et al (1997), by valuing and considering someone's spiritual and religious preference can potentially provide hope and caring which might also aid in protecting against depression ([@ref45]). Furthermore spiritual interventions such prayer or reading verses of the Holy books such bible, Koran etc can significantly and rapidly improve anxiety symptoms that often patients suffering by CKD have ([@ref46]). In addition, spiritual health and spiritual wellbeing is close related with sleep quality in hemodialysis patients. Fact supporting the argument that incorporating spirituality in chronic kidney patients care is a necessity ([@ref44]). Nonetheless a care model that incorporates patients spirituality can provide an additional coping strategy to patients that are suffering by chronic kidney disease.

It is a fact that physical health is a key factor for quality of life, good mood and feeling of happiness of the individuals and it is closely related to the perception that ones have on his self. A health problem such as a chronic illness as CKD can negatively impact QoL, life satisfaction leading the person to feel less happy and optimistic ([@ref47]). That's why religion, spirituality and personal beliefs are considered as an important domain for the assessment Quality of life ([@ref33], [@ref48]). Nowadays it is suggested that QoL is related with spirituality, and that spirituality can be positive associated with social and psychological dimensions of QoL and negative associated with anxiety, depression and in general spirituality and religiosity are reported as factors that are protective for health ([@ref49], [@ref50]).

Over the years many studies have been conducted assessing this relation of health related quality of life and spirituality most of them in chronic, severe and life threating condition. Most of them suggesting a direct link between spirituality and psychosocial domains of HRQoL. Moreover indicating that the meaning/peace subscale more closely predicts HRQOL, and that higher faith scores may be detrimental to HRQOL ([@ref51], [@ref52]).

Patients suffering by a severe illness such as Chronic kidney disease are often demonstrating various spiritual needs in fact CKD seem to imposes various physical and psychosocial stresses on patients life. To be diagnosed with CKD often led people to change their point of view of their life, the world, themselves, and their future ([@ref53]). Many times arising concerns of existential nature among others ([@ref54], [@ref55]). Moreover issues relating to the meaning and purpose seem to arise for those patients and often such issues can effect physical well-being, especially in the context of life limiting illness. In addition spiritual distress and suffering is very common in CKD patients and it may give rise to physical or psychological problems and shares many features with depression, including feelings of hopelessness, worthlessness, and a sense of meaninglessness ([@ref53], [@ref54]). Thus, spirituality is an important domain of HRQoL and should be assessed as it can supply unique information. Furthermore, spirituality as a domain holds significant potential for improving patients' QOL and maintaining and promoting patients spiritual wellbeing can improve mental health and the toleration of symptoms such pain or fatigue ([@ref56]).

Researches on spirituality and health outcomes can have important implications regarding the clinical care of patients and spirituality can be a significant coping strategy. The majority of research so far suggests that religious and spiritual beliefs and practices are associated with greater well-being, and successful coping, especially in chronic conditions. Such condition as CKD has a significant impact on the life of patients and affects physical, functional, emotional, social and spiritual well-being. Health care that assesses and addresses CKD patients' spirituality and spiritual needs is essential and it can contribute to patients' improvement and recovery. There are several directions for future research on spirituality and health outcomes on CKD patients. Valid and reliable spiritual assessment tools are now available to facilitate such studies in order to understand these complex relationships. Continued research in this area is needed in order to identify, understand, and appreciate the clinical significance of spiritual well-being for patients with chronic kidney disease ([@ref57], [@ref58]).

Chronic Kidney Disease is a very complex issue, as a chronic illness affects many aspects of human existence. It is a progressive disease which generates many problems in patients not only physical, but also social and psychological. Like many chronic conditions that appear to reduce life expectancy, either directly or through complications, it seems to cause depression ([@ref59], [@ref60]). As seen from the above a holistic care model that takes into consideration, assess and address patients spiritual needs can contribute substantially to the care of patients with CKD. Moreover it can improve patient's quality of life and mental health. It also can contribute to face life with optimism, maintain hope and improve patient's cognitive perceptions of health and disease ([@ref61], [@ref62]).

6. CONCLUSION {#sec1-6}
=============

To summarize, religion, spirituality and health have been combined through ages ([@ref63]). For many people their religious and spiritual component is very important. Furthermore, many of them wish those aspects of their existence to be taken under consideration through the healing process. Eventually, it appears that physical and spiritual wellbeing are linked and can affect each other. Many patients want to discuss religious or spiritual concerns with someone during their hospitalization and in fact most of them wish to discuss their R/S beliefs with physicians more frequently. Patients who had religious and spiritual discussions during their hospitalization were more likely to give a positive assessment of their care ([@ref64]). A good physical health can promote spiritual wellbeing and the opposite as well. Studies must be conducted investigating upon the relationship between the physical and spiritual wellbeing, which will closely examine the factors related to physical health and mental well-being of the individual. Spirituality can be a source of comfort and hope and can help the acceptance of a chronic condition. Spiritual care in complex content such as of CKD can be challenging for health care professionals. Moreover, by incorporating patients spiritual beliefs in their care can have positive results in their active participation in their treatment ([@ref65], [@ref66]). For many professionals such issues as spiritual care can be difficult, this can be attributed to the lack of knowledge and inability to deal with it ([@ref61]). Patient suffering by CKD are facing multiple challenges and comorbid conditions. Those emerging issues need to be address within the healing process ([@ref53]-[@ref55], [@ref59], [@ref67]-[@ref70]). Moreover they have to be treated as a whole person, not as a "condition or illness", take it into account physical, emotional and spiritual dimension. Finally we can say that considering, assessing and addressing chronic kidney disease patient's spirituality and spiritual needs is necessary and it can have a positive outcome in HRQoL, mental health and life expectancy.
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